State of Californila—Health and Weltare Agency 3 Dapartment of Health Services
See Instructions on Back of Page & Toxic Subsiances Gontrod Civision

Form Approved QMB No. 2050—0039 {Expires 9-30-91) h ¥
Please print or type. (Form designed for use on efite (12-pitch typewriter). and Front of Page 7 Sacramento. Calitornia

& UNIFORM HAZARDOCUS 1. Generator's US EPA ID No. o ranilast o 2. Page 1 Information In the shaded areas
WASTE MANIFEST can 1008 252983 | l i% Z’ﬁ'ﬁﬁl is not required by Fadaral law.

A, StateMaiiife st Dioctnunt Mu

3. Generator's Name and Mailing Address
ATE

ARA
15910 SHOEMAKER AVE..,CERRITOS, CA 90703

4. Generator's Phone ( 2 1)3 404-3434
§. Tranaporter 1 Company. Name 6. US EPA ID Number

OMEGA _RECOVERY SERVICES | CAD 1042 345 001} |

7. Transporter 2 Company Name US EPA ID Number

N O O
8. Designated Facility Name and Site Address 10. US EPA ID Number
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD

WHITTIER, CA 90602 {CAD q4? [211:5‘0]0] (1

. 12. Conlaineré 13. Total 14.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wt/ Val

* WASTE ORM-A N.O.S NA 1693
(FLEXOSOLVENT) ~ .
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J. AddiiGnal Deacriptions lor Matetials Listed Above

A) FOR RECYCLE

. Speciail HendTlnq Instructions and Additional information

PROFILE NUMBER B 10016
EMERGENCY PHONE NUMBER 213 404-3434

GENERATOR'S CERTIFICATION: 1 heraby declare that the tents of this consig t are fully and accurately described above: by proper shipping na

and are classified, packed, marked, and labaled, and are in all respects in proper condition for transport by highway according to applicabla internatioriadand
national govarnment regulations.

iftama large quanﬂty generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be ec practicable and that | have se'ected the practicable method of treatment, storage, or disposat currently available to me which minimizesithe
present and future threat to human health and the environment; OR. if | am a small quantity genarator, | have made a good faith affort to minimize my waste
genaration and select the best waste management methad that is available to me and that | can afford.

Month  Day  Year

Printed/ Ty.ped Name Signaturey,

GARY /7

17. Transparter 1 Adknowledgement of Receipt of Matanals ; ’ o ﬁ '
Printed/Typed Name ) Signature ’,,7
A . . } o)

&2 _ (s
18. TransponerzAcknowiedgamem of Recelpt oi Matenala i:f f !
Signatug Month Day Year

I

Printed/ Typed Name

LEEDLLLEIEER

19, Discrepancy indication Space

20. Facility Owaer or Oparator Gortification of recaipt of hazardous materials covered by this manifest except as noted in ftem 19.

Month Dsy Year

Printed/Typed Name Signature
Ay Soromon. 77 ’%M/ Lotrmiom _ \OASTHAT

DHS 8022 A (1/88) Do MNot Write Below This Lme
A o Whne 505 SENDS m{s coP\' 10 DOHV WiTHlN 30 DAYS

{Rev. 9-88) Previous editions are obsolete.
To: P.O. Box 3000, Secramente, CA 95812
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